THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '95"13

State File No....

‘&'EED NOV 8 1959

48
! BIRTH NO. REG. DIST. No. _ ./ ’fz pRIMARY REG. 015T. wo. 2 082 kevistrar's N,45 29
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If Institution: sesidenee brfo.e
a. COUNTY : . 5TATE b. COUNTY dinlmiont,
Jeckson I Mi ssouri O Jackson T
b. CITY {1f outslds eorpurats limits, writs RURAL snd glive ¢. LENGTH OF c. CITY (If outside corperata timits, write RURAL a5 give towzship)
OR . township} q Y (in this place} R
TOWN Kansas City yrs. TOWN Kansag City e N
d. FU!.-SLP:'TAAME OF (I pot a bospital or lnatiration. give strect address or loesilon) ﬁA%lgﬁgs (1f rurst, give locaticn) 35 Ja -
INSTITUTION  Hazelwood Nursing Homse %53] Woodlend Avenue )
3. &%ﬁgﬁ S 8. (First) b. (Mtddie) c. (Last) 2 DA}.E iy oG
{T¥pe or Print) Charley Lee SLIGER DEATH  Oct. 18, 1952
5, SEX 6. COLOR OR RACE | 7. @1‘0%%3 BR{SE crélsnmao 8. DATE OF BIRTH ) ':\.Gm:‘ mn|£ moca ) LK | @ ook 3
{Bpecify) t ¥y LU ¥s | Hours | Min,
Male White Widowed . e | 3-L-79 | |
m:;m uggﬁ: gF;ATlON (b iod of work 10b. KIND OF Busmai'so%g_r IN; 1. BIRTHPLACE (010 1t State o ,mi._.g.hm, 12 c‘lJle%r; ?or WHAT
Farmer DegKalb County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
John H. Sliger Margaret A, Kogers i Grace Dora Sliger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or gnknown)

no

(It yeu, sive war or datos of

93-22-5837

| Mrs. Margaret Boehm, 555_4 Woodland, KC ,Mo.

PLAINLY—TUSING UNFADING BLACK INE—-MAKE A PERMANENT RECORD /_Q_

e C3

wWR

|| a2 heart faflure, asthenia,

*Tkis dors not mean
the mode of dying, stuch

de. It nuans the dis-
roat, infury, or complica-

ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter cnly oneceusoper { 1. DISEASE OR CONDITION _ ) . ONSET AND DEATH
Hne for (a), (b), sad () | DIRECTLYLEADING TO DEATH' ¢) CO-"M-‘“-; MI'—“-: 2l pgAn S g0,

Morbld conditions, if any, giring DUE TO ® N

rise to the above cauve (a) .

the underiying couse lost. . . e e e e e e me e e - D» l
DUE TO (c) L, i

tiom twhich caused death, | 11. OTHER SIGNIFICANT CONMDITIONS’ lp A it iirreet [ A I Aty Ty e
Conditions contributing fo the death tud aot !
related fo the diseare or ondilion causing death. (R AS gl M _‘_& By~n,

19a, DATE OF OPERA- | 15b..MAJOR FINDINGS OF OPERATION . . Y o, | 20 AUTOPSY?

. TION
ves (] w0 B
21a. ACCIDENT (Bpecify) 21b. PLACE GF INJURY (sg..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ’ (STATE)
SUICIDE bame, tarm, factory. street, office bids., #10.) .. PP
HOMICIDE ] .
21d. TIME (Meed) (Day} (Yeir) (lewr | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHII.!AT NOT WHILE
INJURY . AT WORK i T

1

2. ] hereby certify | lhat I attended (he deceased from

1943, lo _OcX IR 195 2, thal ] last saw the deceased

18_X. Z.and that death occurreJ af _.f_.!_an., from the causes and on the dale stated above.

alive %ﬁ_
20, SIGNATURE rtin J. Mueller (Degreortitln I 23b, ADDRESS Zk. DATE SIGNED
Mmoo T .M wallans ”M, 1D, TR ﬂﬁq%&m . 10-20-52
Za BURIAL CREMA- | 240. DATE 74:. NAME OF CEMEIERY OR CREMATORY | Zd ON (Gity, tnfn.oreonnty} - (Biste)
3 10-21-52 Oshorn. . Osborn, Missouri
REGISTRAR'S SIGNATURE - L-T_' FUMERAL OIRLCTOR'S S]GNATURE ADDRESS
_Mellody-MeGille lar, Kensas Ci Mo.

's Ststernett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimar Ne,

working under my personal supervision.

Student ......................... ) M.ﬂ’ S W

studmt Embsimer Exabatmer No é/()é )

- ' P. 0. Address. é‘C v

Note: TheabovoMUS’l‘_BB SIGNED BY“IELICBNSEMBALMBRmthWNHANDWRH’ING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.}
H this body is ot embalmed, fact should be 5o stated above.




